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REPLACEMENT AND MODERNIZATION OF VETERANS’ 
ADMINISTRATION HOSPITALS 


WEDNESDAY, FEBRUARY 8, 1956 


House or REPRESENTATIVES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The committee met at 10 a. m., pursuant to call, in the committee 
room of the House Committee on Veterans’ Affairs, Hon. Olin E. 
Teague (chairman) presiding. 

The CHarrMan. The committee will come to order. 

As most everyone knows, this committee has taken considerable 
interest in the hospital program. 

Last session we had a meeting, where we discussed a long-range 
hospital program. We were told that the program would be submitted 
to the President, and we would have another meeting in January of 
this year. It is a little after January, but we appreciate having the 
Administrator of Veterans’ Affairs and his associates here, and also 
the gentlemen from the Bureau of the Budget. 

Mr. Higley, will you proceed please. 


STATEMENTS OF HARVEY V. HIGLEY, ADMINISTRATOR OF VET- 
ERANS AFFAIRS; DR. ROY A. WOLFORD, DEPUTY CHIEF MEDICAL 
DIRECTOR; JOHN PATTERSON, DEPUTY ADMINISTRATOR; 
FRANK W. KELSEY, VA CONTROLLER; R. M. EDGAR, ASSISTANT 
ADMINISTRATOR FOR CONSTRUCTION ; T. F. DALEY, DIRECTOR, 
LEGISLATIVE PROJECTS SERVICE OFFICE OF LEGISLATION: 
V. P. MILLER, ACTING CHIEF, STAFF SERVICES DIVISION, 
BUDGET SERVICE, OFFICE VA CONTROLLER; L. G. SCHWEICKART, 
EXECUTIVE ASSISTANT TO THE ASSISTANT ADMINISTRATOR 
FOR CONSTRUCTION; GLENN R. STEVENS, DIRECTOR, EN- 
GINEERING SERVICE, DEPARTMENT OF MEDICINE AND SUR- 
GERY; AND DR. I. J. COHEN, DIRECTOR, HOSPITAL AND CLINICS, 
DEPARTMENT OF MEDICINE AND SURGERY 


Mr. Hieutey. Thank you, Mr. Chairman. 

Mrs. Kee and gentlemen of the committee, I would like to read 
this statement to start the ball rolling. Is that O. K.? 

The CHarrMAN. Fine, sir. 

Mr. Hiauey. I am pleased to meet with you this morning to discuss 
our current program and long-range plans for VA hospital and 
domiciliary construction and improvement. 

As requested in your letter of February 2, 1956, the following in- 
formation, as well as that contained in the prepared folder, represents 
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tentative planning by the Veterans’ Administration. I wish to make 
clear that this tentative planning is subject to adjustment as budget 
programs for specific fiscal years are developed. 

Initially 16 hospitals were listed in the long-range plan for replace- 
ment.. Under date of February 7, 1956, I have been advised by the 
Director, Bureau of the Budget, the President has approved 8 of these 
projects. Cleveland, Ohio (General medical) and 
Washington, D. C. (General medical) had prior Presidential approval 
as a part of the post World War II expansion program. They will 
be accomplished as a part of that program. 

More detailed analyses have resulted in the scheduling of the four 
hospitals at Augusta, Ga.; Hines, IIl.; Oteen, N. C., and Richmond, 
Va., for modernization rather than for replacement, since the ratio 
of temporary buildings to be replaced is less than the area of per- 
manent buildings which can be improved. These will be programed 
concurrently with the replacement program. 

We have a peculiar problem at Coral Gables, Fla. This project 
is being restudied to determine the most economical solution of 
producing a safe and functionally satisfactory hospital. 

The VA hospital at Martinsburg, W. Va., has not been included 
in the replacement or the modernization programs because the 
authorization for its use extended only through the period required 
to provide new beds in the State of West Virginia and the District 
of Columbia oerea. 

Eight hospitals are now in the approved program for replacement, 
either wholly or in part, due to, either obsolescence, temporary con- 
struction (cantonment type), or a combination of both. Those to 
be replaced in part will eliminate cantonment-type construction, 
followed by modernization of existing permanent buildings. These 
are Downey, IIl., and the second phase of Long Beach, Calif. They 
will be kept partially in operation during these replacement and 
modernization programs. 

The replacement of Oakland, Calif., proposes to eliminate the 
potential hazard from future earthquake action, as well as unsatis- 
factory operating conditions that result in costly maintenance. 

At Wood, Wis., it is highly desirable to vacate the domiciliary build- 
ings—one of which dates from 1869, while others were constructed 
prior to 1890. By the replacement of the existing hospital with new 
construction it will correct an overcrowded condition as well as replace 
obsolete facilities. Following this phase, the present hospital build- 
ings can be economically altered so as to provide very satisfactory 
domiciliary care, thus making it possible to vacate these very old and 
obsolete buildings. 

The four remaining hospitals are of cantonment-type World War IT 
construction; rapidly reaching the end of their useful life expectance. 
They should, therefore, be replaced. These are Jackson, Miss.; 
Memphis, Tenn.; Nashville, Tenn.; and Temple, Tex. At Temple, 
Tex., it is proposed to construct a new permanent hospital, but con- 
tinue the use of the buildings now housing domiciliary activities for 
the present through an extensive program of modernization. 

The material distributed this morning provides details regarding 
these eight replacements and a tentative time schedule for accomplish- 
ment. It will be noted that the construction program is estimated to 
cost approximately $160 million, exclusive of architect-engineer 
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services. This program tentatively contemplates a design period of 
approximately 6 years, with completion of the last unit in approxi- 
mately 8 years. It is emphasized again that this schedule reflects only 
tentative planning on the part of the Veterans’ Administration as to 
the optimum rate at whisk the program can be developed and does 
not imply a commitment on the part of the Bureau of the Budget as 
to budgetary allowances for the program in any given year. 

™ e have revised the modernization category, as reflected on page 

House Committee Print No. 27, 84th Congress. To this list 
at been added Augusta, Ga.; Cheyenne, Wyo.; Hines. Ill.; Lake City, 
Fla.; Palo Alto, Calif., and Richmond Va., with the removal of 
Downey, IIl.; Long Beach, Calif., and Wood, Wis., which are now 
being considered in the long-range replacement program. This 
results in a total of 58 hospitals, as shown on the charts. 

On our tentative long-range planning chart we have shown the 
fiscal years 1955, 1956, and 1957 projects or phases in black, and the 
projected projects for fiscal years 1958 and 1959 by diagonal cross 
hatching. Fiscal year 1958 indicates either a continuing phase, or a 
start of a project; while fiscal year 1959 shows the logical continuation 
of existing projects with possible starts. For the fiscal years 1960 
through 1966, a tentative schedule is indicated. This, no doubt, 
will be adjusted somewhat as ‘“‘on-site’’ surveys are made. Because 
of the tentative nature of this planning and lack of on-site surveys, 
it is not possible to approximate the estimated cost of this program. 

In paragraph 4 of your letter of February 2, 1956, you asked for 
information pertaining to the fiscal year 1957 appropriation request. 
A breakdown of exnenditures for the $47 million, under “Hospital 
and domiciliary facilities,” and $4,447,000, under ‘Major alterations, 
improvements and repair,”’ is shown on the sheet ‘‘1957 construction 
appropriation request.”’ 

It will be noted that technical service funds for the design of the 
Cleveland, Ohio; Jackson, Miss.; Oakland, Calif., and Washington, 
Dr ©:; general medical hospitals are requested in fiscal year 1957. 
It is planned that these hospitals will be designed during fiscal year 
1957 and, subject to appropriation of construction funds in fiscal 
year 1958, will be placed on the market for construction. However, 
I should state that we are somewhat disturbed about our ability to 
meet this schedule since the recent directive I-19 of the Office of 
Defense Mobilization raises some doubts as to the acceptability of 
the sites proposed for the Cleveland, Oakland, and Washington, 
D. C., hospitals. Unless this problem can be resolved expeditiously, 
the design and construction schedule will be retarded seriously. If 
the acquisition of new sites becomes necessary, further delay would 
result since the 1957 budget request does not provide for additional 
expenditures for this purpose. 

On separate sheets are shown the distribution of these projects by 
hospital. Under the fiscal year 1957 major rehabilitation and modern- 
ization program request, items in excess of $250,000 each are listed. 

Under the schedule for major alterations, improvements and repair 
program request, the distribution of items, the estimated cost of 
which is less than $250,000 each, is indicated. 

Members of my staff who are with me this morning are available 
to discuss the details of this program as you may desire. 

(Matter referred to is as follows:) 
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Tentative scheduling of VA for replacement construction 


Technical services: 


Fiscal year 1956: Downey, Il 


Fiscal year 1957: 


Cleveland, Ohio 
Jackson, Miss 
Oakland, Calif 
Washington, D. C 


Fiscal vear 1958: 


Nashville, Tenn 


Wood, Miss 


Fiscal year 1959: 


Long Beach, Calif. (2d phase) 
Memphis, Tenn 


Fiscal vear 1960: 


Downey, Ill. (2d phase) 


Temple, Tex 


Fiscal year 1961: Wood, Wis. (2d phase) 


Total 


Construction: 
Fiscal year 1957: 
Fiscal vear 1958: 


Cleveland, Ohio 
Jackson, Miss 
Oakland, Calif 
Washington, D. C 


Fiscal year 1959: 


Nashville, Tenn ; 
Wood, Wis. (1st phase) 


Fiscal vear 1960: 


Long Beach, Calif. (2d phase) 
Memphis, Tenn 


Fiscal vear 1961: 


Downey, Ill. (2d phase) 


Temple, Tex 


Fiscal year 1962: Wood, Wis. (2d phase) 


Total _ 


Downey, II 


Estimated cost 


(millions) 
$2. 9 


5. 066 


3. 75 

3. D 

7 
8 

17. 716 

21.2 


43. 559 


tanned 
ww 
oben 
“J 
on 


\ 20. 3 
8. 0 


160. 309 
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Summary of current status of planning for stations listed in long-range plan for 


~~ 


Stations included in replacement program. 

Stations to be replaced in new-hospital program 

Stations transferred from replacement to modernization category 
Stations deleted from construction program - 


replacement (p. 


14 of House Committee Print No. 27, Nonbed Betterments in 


Veterans’ Administration Hospitals, Mar. 15, 1955) 


Station 
Augusta, Ga_---_- 
Cleveland, Ohio (GM) 


Coral Gables, Fla_- 
Downey, II] 

Hines, Ill_ _ - 
Jackson, Miss_ - - 
Long Beach, Calif 
Martinsburg, W. Va 


Memphis, Tenn. (Kennedy) 
Nashville, Tenn 

Oakland, Calif 

Oteen, N. C. (Swannonoa) - 
Richmond, Va 

Temple, Tex- 


Washington, D. C 


Wood, Wis_- 


POUNEL = ow 


Dis position 
Transferred to modernization category. 
Included’ for replacement in 1948 new- 
hospital program. 
Under study in modernization category. 
Replacement program. 
Transferred to modernization category. 
Replacement program. 
Do. 
Not scheduled for 
modernization. 
Replacement program. 
Do. 
Do. 
Modernization category. 
Do. 
Replacement program (domiciliary to be 
modernized). 
Included for replacement in 1948 new- 
hospital program. 
Replacement program. 


replacement or 


SUMMARY 


mm Orbs 
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Veterans’ Administration 1957 construction appropriation request 


Program 
1. Hospital and domiciliary facilities appropriation: 
1947 new hospital program: Washington, D. C., 500-bed 1mount 
GM—technical services onlv ss x _. $1, 100, 000 
1948 new-hospital program: Cleveland, Ohio, 500-bed GM— 
LOCMINIOR! SOPVIOOR GMED . gsc. oc aie deprenee jicianccus by eer ree 


Replacement nee: 
Downey, IIl., Ist phase construction and 


initial portable equipment___-__ $21, 200, 000 
Jackson, Miss., 500-bed GM—tee hnical 
ge |, a a 1, 172, 000 


Oakland, Calif., 500-bed GM—technical 
Sonnets oe ie ee 1, 025, 000 


an 2h ei v7, 000 


1957 rehabilitation and modernization program !_______ ... 20, 552, 700 
1957 initial portable equipment (for projects prior to 1957)__ 5, 138, 000 
Total program._____- mee aes . 51, 244, 486 
Less: Recoveries from prior- -year progr: RN gfe oe cad 4, 244, 486 
Net appropriation request_-__ _ - - Bid wisi 47, 000, G00 
2. Major alterations, improvements, and repairs appropriation: 1957 
major alterations, improvements, and repairs program !_____ ~~ 4, 447, 000 
3. Total 1957 appropriation request for VA hospital and 


Genera CEPUOUION |g 8 gk oc cece nn eewacac 51, 447, 000 


1 See following pages for detail of projects. 


Veterans’ Administration hospital and domiciliary facilities appropriation, fiscal year 
1957, major rehabilitation and modernization program request 


(1) } (2 (3 4 
| 

Hospital type and 

number of con- 

structed beds, 


| 


} 
Total esti- | 





Project location June 30, 1955 mated cost | Project title ! 
Number| Type | | 
i _? still ee! . 
| Thou sands | 
Grand total... ....-- aiuntlentedhdens | * $20, 552.7 | 
1. Bedford, Mass- ---- 1, 636 | NP > 141. 9 | Modernization program, phase II (new 


physical medical! rehabilitation build- 
ing, chapel building, canteen and the- 
ater building, and alterations to 
} | recreation building No. 10). 
S rens) WN. Ys 22. oes 1, 482 | GM | 620.5 | Modernization program, phase IV 
| | (alterations to buildings Nos. 1 and 
| 21; provide adequate canteen facil- 
| | ities and replace elevators Nos. 4 and 
| | 10in building No. 1. 








3: Chillicothe, Ohio-_-_-_-___- 2, 116 NP 646.2 | New therapeutic exercise clinic build- 
ing (to augment existing small scat- 
tered therapeutic areas which are in 

| adequate in size). 

4. Columbia, 8. C_..-- | 600 | GM 510.5 | Modernization program, phase IT (al- 

| | terations to buildings Nos. 1, 2, 4, 
and 5). 

5. Danville, Il_---- 1,719 NP 532.0 | New theater building (to replace un- 
safe, nonfireproof existing theater 
building No. 47, which is badly de- 

| tiorated). 

6. Dayton, Ohio----- 1,275| GM Paes 

2, 138 DOM 2, 789.2 | Modernization program, phase II (al- 


terations and addition to GMS 
building D, Brown Hospital). 


See footnotes at end of table, p. 2262. 
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Veterans’ Administration hospital and domiciliary facilities appropriation, fiscal year 
1957, major rehabilitation and modernization program request—Continued 


a (2) (3) (4) 


Hospital type and 
number of con- 
structed beds 


: : a Total esti- : : 
Project location June 30, 195. sa ah incall Project tith 
Number Type 
Thousands 
7. Fort Howard, Md 389 GM $430.5 | Modernization program, phase I (new 
warehouse building, utility building, 
pump and transformer house, and 
extend central heating to buildings 
Nos. 18, 20, 22, 23, 30, 43, 57, 59, and 
70). 
8. Hines, Ill 3, 092 GM 500.0 | Replace 2 elevators, unit F, and pro- 
vide a new electrical distribution sys- 
tem, building No. 1. 
9. Kecoughtan, Va 604 GM 
1, 621 DOM 3, 391.3 | Modernization program, phase II (new 


administration wing, building No. 
110, and new intermediate hospital 


building. 
10. Kerrville, Tex 449 TB 290.9 | Replace 3 boilers and modernize out- 
side utilities. 
11. Lake City, Fla 381 GM 662.0 | Modernization program, phase I (al- 


terations to buildings Nos. 15, 16, 17, 
19, 38, and 64; new incinerator build- 
ing). 

12. Mountain Home, Tenn 605 GM 
1, 781 DOM | 938.0 | Modernization program, phase I (al- 

terations to buildings Nos. 2, 26, 71, 
72, 73, 74, 75, 76, and 78). 

13. Murfreesboro, Tenn 1, 307 NP 2, 261.4 | Modernization program, phase I (new 
therapeutic exercise clinic and special- 
services building). 

, 996 TB 694.4 | Modernize patients feeding facilities in 
7 buildings, and alterations to provide 
small dining rooms in buildings, Nos. 
1, 19, and 20. 


14. Oteen, N. C_- 


15. Portland, Oreg 415 GM 
155 TB 1,889.9 | Modernization program, phase I (al- 
| terations to buildings Nos. 1, 2, 3, 4, 
| 5, 6, 16, and 25 and connecting cor- 
| ridor, general site work and outside 
utilities. 
16. Tomah, Wis___- 1, 176 NP 1, 230.0 | New dining hall and kitchen and con- 
| necting corridors (to replace existing 
nonfireproof dining hall and kitchen 
building). 
17. Tuscaloosa, Ala 964 NP | 313.9 | Expand and modernize present laundry 
facilities. 
18. Waco, Tex 2, 040 NP | 613.7 Do. 
19. Wood, Wis 1, 340 | GM c 
1, 661 DOM 313.9 | Modernize electrical distribution sys- 


tem, convert to alternating current, 
and replace elevators in buildings 
Nos. 20 and 43. 


1 In addition to specific items listed above, each project covers any necessary adjustments and related work 
to permi tthe rehabilicated or modernized facilities to tie in with and function as an integral part of existing 
plants. Even after all projects in this proposed program are completed, standards of affected hospitals 
though improved will still in most cases be below those approved for our new hospitals. 

? Total estimated cost rounded off to $20,552.7. 
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Veterans’ Administration, fiscal year 1957 major alterations, improvements and 
repairs program request 


(1 2 3 4 


Hospital type and 
number of con- 
structed beds, 


‘ xe Total esti- 
Project location June 30, 1955 aa B 


srief project description 
mated cost abe, " 
Number Type 


Thousands 


Grand total 2 $4, 447.0 
1. Various stations 300.0 | Administrator’s discretionary project 
funds 
2. Various stations 927.0 | Correction of fire and safety hazards 


(phase V of interim patients protec 
tion program 

3. Albuquerque, N. Mex 500 GM 131.3 | Addition and alterations to building 
No. 1 io expand present inadequate 
central sterile supply service 

4. Alexandria, La 913 GM 149.3 | Modernization program, phase III 
(alterations, building No. 1; replace 
elevator, building No. 2; addition to 
corridor between buildings Nos, 2 








ind 3) 
5. Amarillo, Tex 156 GM 38.6 Manager's quarters and single garage 
6. American Lake, Wash 904 NP 241 New chapel bt ing 
7. Augusta, Ga 1, 632 NP 95.2 Detention screc for buildings Nos. 
1, 2, 3, 4, and 5 (to replace existing 


diamond mesh grilles which are in a 
deteriorated condition 


8. Bath, N. Y 400 GM 
1, 478 | DOM 165.4 |‘Alterations and addition to building 
| No. 14 (to provide garage, guard- 
house and fire station) 

9. Boise, Idaho 250 GM 142.2 | Underground electrical distribution 
system. 

10. Boston, Mass 941 GM 39.2 | Relocate and expand research labora- 
tory (to provide adequate space for 
medical research). 

11. Danville, 0) 1,719 NP 62.1 | Air condition operating suite, building 
No. 58. 

12. Fort Harrison, Mont 262 GM 28.3 | Elevator, building No. 47 (to eliminate 
hand carrying of supplies to 2d floor 
of warehouse, and to permit better 
utilization of storage space). 

13. Hines, Tl 3, 092 GM 12.6 | Surface drainage and resurface roads. 

14. Indianapolis, Ind 486 GM 39.8 | Enlarge parking facilities (to alleviate 
critical shortage of parking space) 

15. Iowa City, Iowa 484 GM 14.8 | Additional parking facilities (to alle- 
viate critical shortage of parking 
Space ‘ 

16. Lexington, Ky 1, 216 NP 30.7 | Regrading and paving parking areas. 

17. Los Angeles, Calif 1, 842 NP 

1, 403 GM 

2, 370 DOM 218.0 | New incinerator (of suitable size to 
handle station refuse and eliminate 
smoke nuisance 

18. Louisville, Ky 494 GM 18.9 | Additional parking space (to alleviate 

critical shortage of parking space 

19. Louisville, Ky. (VARO) RO 55.5 | Air cool 5th floor. 

20. Marion, Ind 1, 650 NP 133.8 teplace worn elevator, buildings Nos 
16, 20, and 25 (with new elevators 

| capable of safe and efficient handling 
| of traffic). 

21. Montrose, N. Y 1,965 NP 100.0 | Water-connection charge 

22. Northampton, Mass 933 NP 38.6 | Detention screens, building No. 4 (to 


eliminate future injuries to patients 
from broken glass in suicide attempts; 
and to reduce extensive maintenance 
from glass breakage and insect screen 
damage). 

23. Outwood, Ky 316 TB 119.9 | Boiler-plant improvements (replace 
and improve existing boilers and 
auxiliary equipment which is badly 
deteriorated). 

24. Phoenix, Ariz__- | 192 GM 57.4 | Addition to building No. 1 (to provide 

adequate space for receipt and stor- 

age of supplies). 

25. Providence, R. I _- = 393 GM 36.7 Additional parking area (to alleviate 
critical shortage of parking space). 


Sec footnotes at end of table, p. 2274, 
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Veterans’ Administration, fiscal year 1957 major alterations, improvements and 
repairs program request—Continued 





1) (2) (3) (4) 


Hospital type and 
number of con- 
structed beds, 


Project location | June 30, 1955 eee Brief project description ! 
| a - a x ates i 
Number Type 
sh 
. | Thousands 
2%. Reno, Nev | 166 GM | $19.9 | Alterations to isolation ward, building 
| No. 1 (to provide a septic technique 
facilities for entire isolation ward and 
| increase capacity from 5 to 6 beds). 
27. Roanoke, Va-.-- 2, 000 NP 163.8 | Addition and alterations to warehouse 


building No. 15 (to provide adequate 
storage space for items other than 
subsistence, and consolidate supply 
| activities located in 5 buildings into 
| 2 buildings). 
615 | TB | 210.4 | Boiler-plant improvements, building 
| No. 22 (replace present worn-out 
boilers with 3 new boilers equipped 
with automatic controls and mod- 
| ernize boiler plant electric system). 
99. San Juan, P. R--- 200 GM 27.8 | Shelter for Government vehicles (to 
protect vehicles from heavy winds, 
rains, temperatures, and corrosive 
effect of salt air). 
30. Shreveport, La---- 449 GM | 39.2} Alterations for mycology and TB 
| laboratory; isolate electric circuits to 
| operating room, building No, 1, and 
install explosion-proof electrical out- 
| lets and emergency generator. 
31. Somerville, N. J. (VASD) | 5 SD 19.5 | Alterations and automatic fire-sprink- 
| ler system, building No. T-83 (for 
| inflamatory storage, etc.). 
. St. Cloud, Minn--.-- 1, 379 NP | 105.8 | Electrical changes, building No. 1 
(and install explosion-proof electrical 
| 1 outlets and emergency generator; 
| sewer-connection charge). 
| GM 153.3 | Animal laboratory (new building to 
provide animal quarters and labora- 
i 


28. Rutland Heights, Mass- 


33. Syracuse, N. Y ithe 488 


tory facilities for station medical 

research and training program). 

34. Temple, Tex se 100 GM | oamane : 
| 350 | DOM 32.9 | Hydraulic elevator for surgical service 

(to eliminate the hazard of trans- 

| porting surgical patients up and 

| down long ramps or stairs). 

| NP 33.8 | Construct 300,000-gallon water tank to 

supplement present water supply 

| and provide adequate storage to 

| eliminate intermittent danger due to 

| 

} 

| 





35. Togus, Maine. x | 851 


insufficient water pressure for normal 
| hospital use on 6th floor of building 
| or for use in case of fire. 
36. Wadsworth, Kans_----.---| 1,082 | GM : gall 
1, 221 DOM 190.0 | Modernize inadequate refrigeration 
| systems and facilities and improve 
| inadequate street lighting. 
37. West Haven, Conn..---- 872 GM 158.3 | Animal laboratory (new building to 
, provide animal quarters and labora- 
| | tory facilities for station medical 
| research and training program). 
38. West Roxbury, Mass | 304 GM | 49.7 | Addition and alterations to garage, 
. | building No. 10 (to provide adequate 
space for housing and servicing sta- 
tion vehicles, i. e., stock and parts 
room, wash rack, grease rack, etc.) 
Construct minor addition adjacent to 
main hospital building to provide 
adequate and safe storage space for 
hydrocarbon and oxidizing gases, and 
trash. 








39. Wilmington, Del ; 320 GM 22. 


nm 
s 


In addition to the specific items listed above, each project covers any necessary adjustments and related 
work to permit the altered, improved, or repaired facilities to tie in with and function as an integral part 
of existing plants. Some substitutions of projects may be anticipated as a result of changing conditions 
during the vear. Experience has shown that there will be emergencies and changes in requirements that 
can neither be forecast nor reasonably estimated in advance. However, before any major alterations, im- 
provements or repairs (nonbed) project is started, it will be subjected to a thorough screening to establish 
the priority and the fact that it is necessary. Even after all projects in the proposed programs are completed, 
standards of affected hospitals though improved, will still, in most’ cases, be below those approved for our 
new hospitals 

Total ¢ stimated cost rounded off to $4,447.0. 
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Mrs. Ken. Mr. Higley, I would like to know a little more about the 
Oakland, Calif. replacement program. I visited that hospital this 
summer, and I know they have a very bad condition out there. 

-I looked at one of the proposed sites, but I can’t remember the name 
of the town the site was near. Do you remember whether they have a 
site in mind for the location of the new hospital? 

Mr. Hieuny. Was that a spot east of Oakland, directly east? 

Mrs. Kur. I get mixed up in directions out there, But if you 
could tell me the name of the town it is near, I would know. It was 
a beautiful site. 

Mr. Hietey. We bave made no commitment of any kind, and we 
are not mentioning sites, because it sometimes makes it a little diffi- 
cult for us later on. But we do have sites that we think would be 
acceptable from our viewpoint. 

However, even those we are now considering are in an area that may 
lack approval from ODM or FCDA. 

Mrs. Ken. So that hasn’t been determined. 

Mr. Hietery. I might explain one thing. Last summer or fall, in 
discussing this matter of locations in connection with security against 
raids and so forth, we were somewhat given to understand that we 
would be permitted to use our judgment to a great extent if the proper 
operation of the hospital required that we would stay within the zone 
closer than they would prefer. Our judgment would have a lot to do 
with it. 

Then we went ahead, and our budgets were prepared, having in 
mind that we probably would use these sites. 

But since the budget is in, and I-19 is out, it goes back, and if 
anything, I-19 is more stringent than anything we have had hereto- 
fore. 

I explain that, because it may look funny to you folks that we lack 
sites, proper sites, and have done nothing about it. But we were 
really under the impression, when we prepared our 1957 budget, that 
we would make use of these sites. 

Mrs. Ker. Thank you. 

Mr. Hietrey. Now we are not so sure that we will be permitted to. 

The CHarrman. Mr. Higley, I understand that this statement and 
your program has been coordinated through the Bureau of the Budget 
and that it is definite and agreed upon. 

I see someone shaking his head back there. 

Mr. Hietey. Not the statement itself. 

The CHarrMan. But the hospitals? 

Mr. Hietey. The plan which came through the Bureau of the 
Budget from the President gives us positive approval of these 8 hos- 
pitals that are listed; and, as I said, we had prior approval of 2 more; 
so we have 10. 

Now, I think we can say that the Bureau of the Budget agrees with 
us that the four of these should go into the major modernization pro- 
eram, and Mr. McNamara is here, and he can verify this; I believe 
that will come along as a separate program of improvement. We are 
dealing, of course, with the 16 which we have been discussing. That 

leaves Coral Gables, which must be restudied, because it is a rather 
fine building, and we are not sure whether we would be better off to 
modernize, or whether we should replace. It is quite a problem, and 
there may be as much as 5, 6, or 7 million dollars difference in what- 
ever you do. 
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The CHarrmMan. What did we pay for that building? Do you 
happen to know? 

Mr. Higitey. Does anybody know how much we paid for that Coral 
Gables Hospital? Do you know, Admiral Boone? I see Admiral 
Boone is here. 

(The information referred to is as follows:) 

Original cost to Government (acquired by War Department in 1943: 


ONG RECN a Re _.... $895, 000 
Casa Loma Hotel_- : f : aes 70, 000 


Total original cost ; : ee 965, 000 

Cost of improvements and changes: 
By War De portenent (prior to transfer to VA)- os . 1, 165, 520 
By VA (to Dee. 31, 1955) ___ ' ; ae A 552, 200 


Total book cost ; ; ; 2, 682, 720 


Mr. Wraver. | notice on this long-range isitiddeld chart, one 
hospital in particular I was thinking about, the one at Lincoln, 
Nebr., has been omitted, as to the long-range planning for moderni- 
zation. Is it not true that some hospitals such as that where things 
that have been contemplated or anticipated were improvements that 
will be included at a later date? 

Dr. Wo.trorp. That is true, Mr. Congressman. 

Mrs. Ker. Mr. Higley, I think you had it in your report, here, 
but I did not catch it. What plan do you have for the hospital at 
Palo Alto? Is that complete replacement of the hospital? I mean, 
is that scheduled for complete replacement? 

Mr. Hiauey. The one located there now will have extensive modern- 
ization work. 

Mrs. Ker. It will be on the present location. It will not be moved. 

Mr. Hiciey. We are placing a new one there, too. The new 
thousand-bed hospital will be in that same general locality. 

Mrs. Ker. But they will keep the present building and modernize 
it? 

Mr. Hieiey. Yes, and the two will be operated more or less as one 
large unit. 

Mrs. Ker. The new one will be located nearby? 

Mr. Hicuey. I don’t think there is more than 2% miles between the 
2 hospitals. 

Mrs. Kerr. I think that will be a very wonderful thing, because they 
really are in great need out there. I visited that hospital several 
times. 

Mr. Avery. Mr. Chairman? 

The CHarrMAN. Mr. Avery. 

Mr. Avery. I would like to refer back, briefly, Mr. Higley, to the 
Coral Gables installation. Perhaps you will remember that I was a 
member of the Hospital Subcommittee that did quite extensive 
visitations this summer, and we visited, I think, three, I can recall, 
hospitals that have been converted to hotels. 

As an overall statement, I think I could very firmly state that 
we were not favorably impressed with the efficiency of the operation 
in an installation of that kind, and I am sure that you would agree 
that considerable renoyation is probably necessary in that type of 
structure before we can have what would be accepted as a good, 
efficient working unit. 
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Now, in Berkeley, we have plans under way for a replacement 
there. 

Getting down to Coral Gables, the picture is not clear, | am sorry 
I was late. I think I came in just on the last few references you 
made to that particular structure. 

And did you say that at this time your opinion was not firmed up 
as to whether you would recommend a complete replacement or a 
complete renovation of the Coral Gables Hospital? 

Is that essentially what you said? 

Mr. Hieiny. A survey team has been down there within the last 
month or so. There is much to be said in favor of that building as 
a building. There is much work to be done to put it in good condition 
and to make it functionally operative as a hospital, properly arranged. 

We have not been able to come to a conclusion as to whether the 
Government would be better served from a money standpoint to 
revamp the present building, or whether it should be completely 
replaced, that is, where we move out altogether and build someplace 
else. 

It has been estimated that the cost of putting that building in good 
condition for our work would be 5, 6, or 7 million. It is pretty hard 
to guess. On the other hand, if that was replaced by a new hospital, 
you would have to multiply the number of beds by approximately 
$20,000 a bed; $21,000 with architectural services. So a 500-bed is 
$12 million. What we have to resolve is whether we should have the 
new one or modernize the old one. 

Mr. Avery. There were several rather unusual circumstances 
existing down there. Probably you have had an occasion to read 
our report on that. 

I did not become familiar with the overall city planning in that 
particular area, but just as a layman observer it would appear to me 
that those acres were very desirable development acres, that are in 
the golf course, as I remember, consisting of about 9 acres, that are 
currently rented to the city of Coral Gables for a dollar a year. 

The city of course gave us every assurance that it was a wonderful 
deal for the VA, because the y didn’t have to maintain it. They 
didn’t have the extensive maintenance on these 9 acres. I haven’t 
any idea what the property is worth, but judging from the residential 
developments immediately adjacent to that, and I would judge at 
various times there has been some taken off around the edge that has 
been sold for residential development, it seems to me that there would 
be good réason to believe that possibly a new structure would be 
feasible and it could possibly be located in a place that would be more 
accessible and on less expensive ground. 

Mr. Hieiey. Well, I will check this with those that were just down 
there, but it is my understanding that we tried to find out if anybody 
wanted to buy that property, and I believe $250,000 was the top 
price. 

Who told me that? 

Mr. Scuwerckart. Mr. Higley, the value of the Coral Gables 
property is largely based on the value of the land itself, its dimensions. 
However, there are zoning limitations in the citv, which may prevent 
the use of the land for anything othre than recreational purposes. 

The unofficial report of the appraisers who looked at the property 
indicated that in their judgment you could not expect to sell anything 
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except the land on which the hospital itself is located, and in doing so 
we would have to offset any payments. for land by the cost of demoli- 
tion. And they did say the most the VA might expect in the way of 
a return would be $150,000 to $250,000 for the hotel and the hospital 
property. 

Mr. Avery. For the hospital proper and the grounds, net? 

Mr. Scuwerckart. Yes, sir, the golf course being considered 
separately, because it was considered that’it would have to be used for 
golf course purposes. 

Mr. Avery. As a layman, again, I could easily recognize that the 
value of the hotel would certainly not be commensurate with what the 
appearance would be, because the popular hotel section has moved 
out to Miami Beach now and is not over there in the Coral Gables 
neighborhood. If it had been desirable, it probably would not have 
become Government property in the first place. Let me say it that 
way. 

And then of course another unusual factor—and this is more 
understandable—is the fact that the University of Miami rents 
60,000 square feet, if my memory serves me right, for about $60 a 
month, which is not a very high rate of return per square foot for the 
Government property. Maybe that is the only use there is available 
for it. And of course if in any way that would tend to accelerate the 
supply of doctors, it could be justified on that ground. 

Mr. Hieiey. That was a plan devised I think about 3 years ago, 
to stimulate that new medical school down there, to help them, and 
incidentally, to help us. 

Mr. Avery. That is a temporary arrangement, as I understand it. 

Mr. Hiexey. It is a temporary arrangement. And they are going 
to have their own buildings. And it is understood that when they do 
that, then these buildings will not continue in their use for any other 
purpose. 

Mr. Weaver. Mr. Avery mentioned, I believe, the land renting for 
a dollar a year, sort of a token rental to the city. Are there other 
instances where the VA has land that is rented out to the city or to 
any other group where the rent would be comparable? In other 
words, what is the opinion or position of the VA as far as rental of 
any lands that they have in excess of what they need is concerned? 

Mr. Hieuery. | think there are very few cases of that kind. Colonel 
Edgar, do you know the answer to that? 

Mr. Epear. I can think of two others, both of which are under 
study. In that area of the Coral Gables golf course I believe it is 
150 acres. And right in the center is our sewage disposal plant. 
There are 167.8 acres in the entire property. 

Mr. Avery. Well, I don’t believe my record read that way when I 
got back, but I will concede that yours would be accurate. There is 
no question about that. 

Mr. Epcar. I was just looking at the acreage record here, sir. 

Some years ago Coral Gables had planned to ‘build a sew age disposal 
plant, and had asked us for permission to build it on the golf course. 
That was not acceptable. 

It is possible to declare the golf course surplus and have an easement 
into our disposal plant. 

Mrs. Kocers. Mr. Chairman, will the gentleman yield just a 
minute? I have to go over to the Pentagon Building. 
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I wanted to ask you if you are having a hearing tomorrow morning? 

The CuarrMan. | think not. I think we will finish this this morn- 
ing. Personally, I am very pleased with what the Administrator is 
telling us this morning. I think our hospital program is off the ground 
and will start moving. 

Mrs. Rogers. I hope very much that you will have chapels for 
your hospitals, particularly the NP cases. We talk so much about 
religion today, and we do not give our men in many of the hospitals a 
chance to worship God and go in and out as they want to. It seems 
to.me that as a therapeutic need it is very important. 

Mr. Hieuey. As a matter of record, Dr. Wolford, we have been 
studying chapels. How many hospitals need a chapel? 

Dr. Woxrorp. Of course, we have chapel facilities at all institu- 
tions, but they are not all set up as separate chapel buildings. 

Mrs. Rocers. For these NP cases and so forth, there is at times a 
religious fog or religious trouble, and I think it is one of the most im- 
portant things that could be done. 

Thank you very much. 

Mr. Hiegtey. How many, would you say? 

Dr. Woutrorp. Fourteen, I would say. 

Mr. Higury. Fourteen? There is more than that to the list, but 
14 are those that we think we must do something about. 

Mrs. RoGsrs. Do you think it can be done soon? The budget | 
know would agree to that. When you get people out of your hospitals 
you save money. 

The Cuarrman. What is the patient load, Mr. Higley, at Coral 
Gables? 

Dr. Wo.rorp. We are running about 90 percent capacity, and we 
have a waiting list of almost 400, sir. 

The CuairmMan. A waiting list of almost 400? 

1 remember that hospital probably refused admittance to more 
service-connected cases than any other inthe country. Is that correct? 

Dr. Wourorp. I wouldn’t be in a position to say yes or no to that. 
I hadn’t heard that. 

Mr. Avsry. Mr. Chairman, I might say that that would pretty 
well fit into the picture that we shaped up in our tour this fall, that in 
the more temperate climate areas there seems to be a greater waiting 
list than there does in Sheridan, Wyo., and Minot, N. Dak. 

The Cuatrman. Mr. Higley, do you have anything to tell us about 
Minot, N. Dak.? 

Mr. Hicuiey. No. I would honestly have to tell you that we have 
not solved our difficulties there. 

The Cuarrman. A rider was placed in the Defense Department 
appropriation requiring the Minot Hospital to be kept open. In 
conference the rider was removed with the understanding that the 
hospital would be kept open until VA or Defense decided as to its 
future use. 

Mr. Hietey. I do not know how it was worded, but the intent 
of the rider was for us to go back and see if we could not solve the 
difficulty. And that is what we are doing, and, believing that a new 
manager might take a new look, we replaced the manager with a 
man that we think is very capable. 

And I believe, Doctor, there are 3 doctors there and 1 more we 
think possible. 
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Dr. Woirorp. There are 3 full-time men and 2 part-time men 
there, and we have 1 man that we think will accept a surgical position. 

Mr. Hicgiey. We hope they are having a mild winter. 

The Cuarrman. Mr. Administrator, what about running through 
the budget request for this vear for us? What has the Veterans’ 
Administration requested? What was in the budget message of the 
President? 

Mr. Hietey. The 1957 budget? You mean the overall figures, 
Mr. Chairman? 

The CuarrMaN. Particularly as far as new hospitals and moderni- 
zation are concerned. 

Mr. Hiciey. That is in the report, here. We have given you 
sheets right from our request. The last two sheets in your folder, 
here, give you rather complete information on that. In fact, the 
last three sheets. 

One is the construction, the big program; one is the modernization 
program; and the third is the repairs and improvements program, the 
running repair work. The last three pages, I believe, cover fully 
everything that went into the budget for 1957. 

The CHarrMan. There has been no indication yet as to what the 
Subcommittee on Appropriations has done? 

Mr. Hiaiey. No, but I feel that it is going to be left quite as was 
presented to them. They did not indicate any cuts of any kind. 

The Cuarrman. What is the difference between this request and 
the request the Veterans’ Administration submitted to the Bureau of 
the Budget? 

Mr. Hiciey. The request to the Bureau of the Budget is worked 
out through talking over a long period of time and getting together on 
an acceptable figure. It is not a case of where we sent a complete 
budget over there and they come back and say, ‘“This is O. K., and that 
isn’t O. K.””. They work with us constantly, and the problems are all 
ironed out. And when we finally do arrive at what is a budget, it 
usually is one in which we both have pretty well agreed on what the 
items should be. 

The CHAIRMAN. Then this year there are no particular differences 
as far as the Veterans’ Administration and the Bureau of the Budget 
are concerned? 

Mr. Hieuery. There is always apt to be some difference, for instance, 
in the number of claims you may have or the number of people who 
may ask for a certain benefit, which has to be estimated as much as a 
year or a vear and a half in advance. And it is a situation where it is 
anybody’s guess. However, those are your contractual obligations. 
And if it is underestimated, something has to be done about it. So 
it is not anything very vital. We do try to arrive at a figure that 
both of us think is practical. 

The CuarrmMan. If my memory is correct, last year you told us that 
you expected to ask for about $35 million this year on modernization. 
And as I figure this, you have about $25 million or $26 million bere. 

Mr. Hiaiey. Let’s see. Mr. Kelsey, will you answer that question? 

Mr. Kertsry. That is approximately correct, Mr. Chairman. The 
amount that we asked for this year, in total, was the $47 million 
appropriation, plus money we had over from last year of $4,447,000, 
which makes the total $51,467,000, with about $25 million, roughly, 
for modernization. 
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The CuarrmMan. And the Veterans’ Administration considers that 
sufficient? 

Mr. Hieiey. That will give us a very good working load. 

I am in favor of getting this whole program on a produc tion level, 
so that we make maximum use of all the architects and engineers in 
Colonel Edgar’s shop and we keep going at a steady pace. So to 
overload us one time may cause us a little difficulty, if we have to take 
on extra people to do the work, and then perhaps have a dearth of work 
at another time if the program is not steadily arranged. 

So we feel that this is a very acceptable program from a practical 
operating standpoint. 

The CuarrMan. Any question? 

Mr. Lona. I was a little late in getting in. Probably there are 
some things I did not understand or did not get. I would like to talk 
a little about Gainesville, Fla., the site that we have there. I would 
just like to get your thinking on that, if the *y have anything planned 
for the foreseeable future. 

Mr. Hietey. We have no site at Gainesville. 

Mr. Lona. Oh, yes; you have a site, all right. 

Mr. Hiauey. That is right. That was to be declared excess, and 
that was stopped. I beg your pardon. I had forgotten that. 

No, we have no plans ‘for Gainesville. 

Mr. Lona. No study at all? 

Mr. Hieuey. Nothing has developed. 

Mr. Lona. The reason I asked that: It has always been said here 
that what we were trying to do was get near medical centers in order 
that we could staff these | hospitals. And this being so far away from 
other hospitals and right near a brandnew medical school, ] just won- 
dered if you wouldn’t give that a little consideration. 

Mr. Hiaury. A suggestion was made that if a neuropsychiatric 
hospital were needed in that section of the country, that would be the 
spot to put it. But there is nothing proposed at the present time in 
the way of building a hospital there. 

Mr. Lone. How about the proposed new hospital for Oakland, 
Calif.? 

Mr. Hieiey. That, we were discussing a little earlier, Dr. Long. 
That is to be replaced. And we have the money in the 1957 budget 
to start the architect and engineering work. 

Mr. Lone. What was worrying me: That was the only site that [ 
thought when we were there would really be suitable for such a 
hospital, and I did not know but what that might be used up before 
we clamped down on it. That was the reason I was interested in 
that particular phase of it. 

Mr. Hie.ey. I have brought up that subject, too, sir. We are in 
a little trouble on sites. You see, we have to build hospitals where 
doctors will be available, where we can work. 

Mr. Lona. That is right. 

Mr. Hiciey. And we prefer, of course, to be near a medical center, 
if that, too, is possible. Because our coordination with the medical 
center and with the specialists in any given community has a lot to 
do with the quality of medicine that we can bring to bear on all the 
veterans that may come to us. 
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Now, I was explaining to the chairman a little earlier that this 
area within which we are not sure we can build, as you know, was on 
a 10-mile radius from a center of any given city or a vulnerable spot. 

Now, that throws you out quite a bit, when you are talking about 
Oakland and San Francisco. You may recall that we gave up Fort 
Funston and moved down to Palo Alto for the same reason. That 
is a matter of history now. 

The CHatrmMan. Does that still prevail? You have the authority 
to make the alternate decision; do you not? 

Mr. Hiaiey. No;asI explained to you in this letter, Mr. Chairman, 
we thought we had that understanding. And, therefore, we were 
going ahead with a site which we think is quite practical, in the 
Oakland area, but which is de finitely not as far out, perhaps, as they 
would require. But it is beyond a range of hills which we thought 
was very favorable to consideration of possible bomb damage. 

I might interject that we do not think protective construction will 
answer. We just don’t believe that we can put in the kind of con- 
struction that will stop the damage, and it will be quite expensive. 
We don’t lean in the direction of trying to use some kind of construc- 
tion, and, frankly, I don’t think it has been standardized. There 
is no common thinking as to what it would be. 

You see, all of this is somewhat guesswork. Nobody really knows 
what is going to happen. 

So we thought that we were getting on pretty fair ground. In 
fact, at Cleveland, of course, we have a site that from an operating 
standpoint is rather ideal. But it is very definitely near the center 
of Cleveland. 

Now, the last information we have on this subject tends not only 
to make this 10-mile circle a little more definite, but they are talking 
now of 20 and 25 miles. And we frankly do not know where we stand. 
We are trying to get a ruling. We are trying to get them to tell us, 
“Yes, you can,” or You can’t,” or “If you do, you will have to do 
this.” Then we will have to make our decision that either we will 
go ahead as they suggest, find an alternative, or just simply say, 
“Tf that is the order, we don’t believe that we can put up a hospital 
that is going to function properly at that distance.”’ 

The CHarrMan. We had a letter saying that ODM had told you 
that it was your decision. This instruction of January 18, 1956, is 
new to me and the committee also, I believe. 

Mr. Lona. There is one other aspect of that hospital at Oakland 
that concerns me some. I imagine you people have taken it into 
consideration. 

Shortly after I was there, they had an earthquake. And [ just 
wondered if those tall buildings that are being built in other parts 
wouldn’t be just a little bad there at that particular place. 

Mr. Hiatey. We mentioned in our letter that that is one thing 
we want to get away from. And Colonel Edgar will of course have 
that very much in mind in his design of whatever is built. That is 
an important factor. 

The CrarrmMan. There have been changes since November? Is 
that correct? 

Mr. Hieiey. You are talking now about this instruction? 

The CuarrMan. I am talking about the letter of November 14 
where the Director of the Office of Defense Mobilization said: 
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The Veterans’ Administration is most competent to determine suitable loca- 
tions of veterans hospitals under the present dispersal policy. 


We understood that to mean that certainly you should give con- 
sideration to ODM’s views, but it was your final decision. 

If there have been changes since then, we would like to be informed 
of it. 

Mr. Hiciey. I suppose you have seen this I-19 order. 

The Cuatrman. I don’t think so. 

Mr. Hieiey. It just covers the broad and restated policy. 

The CHarrRMAN. But it tightens it down. 

Mr. Hiatey. Yes, it tightens it down, so that we don’t have that 
same freedom. In fact, it introduces one new element, and that is 
that the Commerce Department is the one you go to, to get a study 
as to what sites can be used. The reason for that is that there are 
some sites in which the Government is interested, where it may be 
secret information as to what else is in that area. And they are 
handling all the industrial factors. The building of industry buildings 
is all in this same thing, if there is any Federal money to be used. 

The CuatrmMan. Do you know whether the Army, Navy, and Air 
Force are also governed by that regulation? 

Colonel Epaar. Yes, sir. All agencies. 

The C#arrman. Colonel, do you have a copy of that that we can 
have for the record? 

Mr. Epaar. Yes, sir. 

(The material referred to follows:) 


EXECUTIVE OFFICE OF THE PRESIDENT, 
OFrFicE OF DEFENSE MOBILIZATION, 
OFFICE OF THE DIRECTOR, 
Washington 25, D. C., January 18, 1956. 
Hon. Harvey V. Hiae.ey, 
Administrator of Veterans’ Affairs, 
Washington 25, D. C. 

Dear Mr. Hic.iey: By letter dated April 21, 1954, I transmitted to you the 
President’s expressed desire that new Federal buildings not be constructed in 
critical target areas unless there was need for an exception. That letter was 
accompanied with a statement of guidance making the industrial dispersion 
standards applicable in the acquisition of facilities for the executive branch, and 
providing the basis for exceptions when needed. 

On January 9, 1956, I issued Defense Mobilization Order—I-19 setting forth a 
revised dispersion policy and criteria for applying it. This revision was necessi- 
tated by technological advances in weapons developments and practical considera- 
tions encountered in the administration of the previous policy and standards 
established in 1951. The policy and criteria contained in DMO-I-19 are appli- 
cable to all new facilities important to national security without distinction 
between government and private facilities. Accordingly, the policy and criteria 
contained in DMO-I-19 supersedes the dispersion standards contained in my 
letter of April 21, 1954. 

In applying this policy to the locations of new Federal facilities, attention is 
invited to paragraph 3, b, of DMO-I-—19, which provides that departments and 
agencies will receive guidance on appropriate locations from the Department of 
Commerce. Such guidance will be consistent with plans of the Federal Civil 
Defense Administration for reduction of urban vulnerability. Attention is also 
invited to paragraph 2, a, (8) of DMO-I-19 which provides that one of the factors 
to be considered in the selection of a location is: 

(8) The economic, operational, and administrative requirements in carrying 
out the functions for which the facility is to be provided.” 

This factor is, in effect, the basis for exceptions when needed. Experience has 
indicated that there is need for some further guidance in determining when an 
exception is justified. 

The head of the agency concerned is responsible for determining whether the 
nature of the activity for which a new Federal facility is to be used will permit 
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the use of a dispersed location. No one is in a better position to make such 
determination than the head of the agency responsible for both the day-to-day 
operations and the continuity of the agency’s essential functions in the event of 
attack. In making the determination, it should be kept in mind that the intent 
of the policy is to make us, as a nation, less vulnerable to weapons of mass destruc- 
tion. Exceptions are to be avoided insofar as practicable. On the other hand, 
it is not the intent of this policy that new facilities be located on the basis of 
security considerations only; it is not intended that we make ourselves so secure 
as to be ineffective in our day-to-day operations. The head of the agency con- 
cerned must balance the requirements for efficient peacetime operations against 
the need for postattack operational capability. This calls for a conscientious 
appraisal of all factors involved. 

I am sure that in making a determination as to whether an exception is justified 
you will satisfy vourself that the practical considerations on which you base your 
decision are both factual and compelling. If you find it necessary to locate 
closer to the heart of a target than is desirable for security purposes, locations 
which offer the most protection by reason of ground environment should be 
explored, suitable protective construction features should be included, and a 
statement of the factual basis for the exception filed with the Office of Defense 
Mobilization, in order that the President may be kept informed of progress in the 
application of this policy. 

Sincerely yours, 
ARTHUR S. FLEMMING, Director. 


I-Gen-—D MO-19 
JANUARY 11, 1956. 


EXECUTIVE OFFICE OF THE PRESIDENT—OFFICE OF DEFENSE MOBILIZATION 
DEFENSE MOBILIZATION ORDER I-19 
DISPERSION AND PROTECTIVE CONSTRUCTION—POLICY, CRITERIA, RESPONSIBILITIES 


By virtue of the authority vested in me pursuant to the National Security Act 
of 1947, as amended; Reorganization Plan No. 3, effective June 12, 1953; and the 
Defense Production Act of 1950, as amended, the following policy, criteria, and 
assignment of responsibilities for dispersion and protective construction are 
promulgated: 

1. Policy 

It is the policy of the United States to encourage and, when appropriate, to 
require that new facilities and major expansions of existing facilities important 
to national security be located, insofar as practicable, so as to reduce the risk of 
damage in the event of attack; and to encourage and, when appropriate, require 
the incorporation of protective construction features in new and existing facilities 
to provide resistance to weapons effects suitable to the locations of said facilities. 

2. Criteria 

(a) The distance of a facility from the probable area of destruction is the 
controlling factor in reducing the risk of attack damage to such facility. In 
determining the appropriate distance consideration will be given to all relevant 
factors, including— 

(1) The most likely objects or targets of enemy attack, such as certain 
military, industrial, population, and governmental concentrations. 

(2) The size of such targets. 

(3) The destructive power of a large-yield weapon or weapons suitable to 
the particular target. 

(4) The gradation of pressures and thermal radiation at various distances 
from an assumed point of detonation. 

(5) The characteristics of the proposed facility, including underground 
and built-in protective construction features, with respect to its resistance 
to nuclear, chemical, and unconventional weapons. 

(6) The degree of damage which a facility could sustain and still remain 
operable. 

(7) The ground environment or natural barriers which might provide 
added protection to the facility. 

(8) The economic, operational, and administrative requirements in carry- 
ing out the function for which the facility is to be provided. 
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(b) While no single distance standard and no single set of protective construc- 
tion specifications against nuclear, chemical, and unconventional weapons are 
feasible for all situations, the above factors will be applied so as to achieve the 
most protection practicable for a specific situation. 

3. Responsibilities 

(a) All departments and agencies of the executive branch of the Federal Gov- 
ernment are responsible for adherence to the policy and criteria herein set forth 
with respect to programs under their control. Without limitation, specific refer- 
ence is made to the following: 

(1) All agencies: (a) Programs for minimizing the vulnerability of the 
mobilization base (DMO-I-4, ODM-14579, par. 17); (6) consideration of 
dispersed location and protective construction in the review of application 
for tax amortization (DMO-III-1, pars. 4 and 5; DMO-VI-4); (c) applica- 
tion of dispersion standards to facilities of the executive branch, in accord- 
ance with policy and standards issued by Director, Office of Defense Mobili- 
zation. 

(2) Department of Defense: Programs for maximum use of dispersed 
plants, and development of standards for strategic locations and physical 
security (DMO-I-!2, par. 2 g, h, and o). 

(3) Department of the Interior: Programs for continuity of production of 
certain assigned industries (DMO-I-13, par. 2j). 

(4) Department of Agriculture: Programs for operation of vital food 
facilities (DMO-I-9, par. 2h). 

(5) Department of Commerce: Programs for dispersion and continuity of 
production (DMO-I-8, par. 2 g and h). 

(6) Federal Civil Defense Administration: Development and cooraination 
of plans and programs for the reduction of urban vulnerability (DMO-I-18). 

(b) The Department of Commerce (Office of Area Development) is responsible 
for providing guidance and assistance to departments and agencies of the Federal 
Government, to industry, public and private persons and organizations, including 
local dispersion committees, in the application of the policy and criteria contained 
herein. 

(1) By agreement between the Department of Defense and the Department 
of Commerce, Department of Defense will provide guidance on certain 
industrial and other nonmilitary projects in which it has a direct and special 
interest. 

(2) The Department of Commerce may make similar arrangements with 
other departments and agencies to provide guidance on projects in which 
thev have a direct and special interest, provided that reasonable safeguards 
to assure consistency and uniformity in the application of the policy and 
standards are maintained. 

(3) The Department of Defense is responsible for the application of this 
policy to military projects without consultation with the Department of 
Commerce, but with due regard to the location of other vital facilities and 
plans for reduction of urban vulnerability as developed by the Federal Civil 
Defense Administration. 

(c) The Federal Civil Defense Administration, responsible for the development 
and coordination of plans and programs for the reduction of urban vulnerability, 
is responsible for integrating at the metropolitan target zone level dispersion 
actions with all other measures which can make urban areas less attractive targets. 
It is also responsible for promulgating construction standards and specifications 
for the protection of persons and property from nuclear and unconventional 
weapons effects. The Department of Commerce and all others concerned will 
be governed by such standards in rendering the guidance and assistance described 
in paragraph (b) above. 

4. Rescissions 

This order supersedes the dispersion policy statement of August 10, 1951. 

5. This order is effective immediately. 

OrFricE OF DEFENSE MOBILIZATION, 
ArtTHuUR 8S, FLEMMING, Director. 


Mr. Hieuey. It just makes it very much more difficult. We do 
not have the freedom that we thought we had. And we are trying 
to work out of the spot that we are in at the moment. 
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Now, whether this is going to stay or not, I do not know, as far as 
these hospitals are concerned. 

Mr. Avery. Mr. Chairman, could I ask a clarification question 
there of Mr. Higley? 

Did you say 2 of the 3 potential spots in the Oakland area you 
would now presume to be inadvisable? 

Mr. Hicitey. No; on Oakland I said we had a place in mind there 
that we think would be absolutely okay. And I really believe that 
maybe that is the way it will be eventually determined; although it 
definitely is not in the clear area as far as ODM is concerned. 

So there is only one place that we are thinking of, as probably the 
best place we have seen so far. 

Mr. Avery. We visited the three potential sites when we were there. 

Mr. Lona. I was just curious to know if one of the sites that we 
visited there is one that you were considering, or if you had a new site 
closer in. 

Mr. Hieiey. I don’t know. 

Mr. EnGar. Did you visit the site near the water supply for Oak- 
land on the hill? 

Mr. Lona. Yes. 

Mr. Epcar. That is out. Because that is definitely on an earth- 
quake fault. We got that information in Sacramento. 

Mr. Teacue of California. As you know, we have been having 
some earthquakes in California recently and we have been having 
them for a long time. The laws of California are very strict and 
stringent insofar as school construction is concerned. I know that. 
And I have the idea that the same thing applies to hospitals. The 
law requires that the schools be as nearly earthquakeproof as possible. 

Mr. Lona. While I was in California, I was talking to some school 
architects, who told me that they thought that the height of the 
school buildings and other buildings in California would probably be 
lowered by a story or two, in view of the fact of these recent earth- 
quakes. That is the reason I was inquiring about that. 

The CHarrMAN. Could you discuss for us what is happening insofar 
as the increase of NP, decrease of TB are concerned? What is the 
effect on the fiscal plans? 

Dr. Wotrorp. As you know, our tuberculosis need is falling, and 
for the last several months of the calendar year we reduced the waiting 
list of the NP hospitals to around 15,000. Of course, within the last 
month it has gone back up slightly, which it will for several months yet. 
We have every reason to believe that with the opening of Sepulveda 
and the further activation of Salisbury and Pittsburg and 1 or 2 of 
our other new hospitals, we will get the NP load fairly well in hand; 
with the assumption, of course, that these new tranquilizing drugs will 
do a great deal in the eventual discharge of patients. 

So our present plans, of course, are to put emphasis on the modern- 
ization of our NP hospitals to the better advantage of our patients, 
but particularly in the fields that deal with rehabilitation. It is our 
feeling that we are at least making progress as far as the NP situation 
is concerned. 

The Cuarrman. Mr. Administrator, I personally am very pleased 
with this statement and the whole program as presented this morning. 
And I have a very kind feeling for Mr. McNamara. Usually we have 
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some differences, but I think our hospital program is really on the 
road now. 

Mr. Hietery. I think so, too, and I assure you that they have been 
most cooperative in getting this through and in its present condition. 

What we have tried to do is furnish you rather complete informa- 
tion, as much of the detail as you possibly could want, so that you 
will have answers that will occur to you maybe after we are through 
today. 

The CHarrMAN. We are going to try to go through this and take 
care of our end to see that money is available for you to fill out this 
program. 

Mr. Hieuey. As to your reference to Gainesville—and that is 
duplicated very frequently either as to a new hospital or addition— 
we find ourselves unable to plan, because there are no authorizations 
to go beyond the program which is now in existence today, or will be 
completed when we build these two new NP hospitals. 

So when you ask me the question, What are we doing about Gaines- 
ville? we are doing nothing. Because there is absolutely no authoriza- 
tion to consider anything beyond our program as it is in existence 
today. 

I have discussed this with quite a few people, and I will be frank to 
say I am not getting any place. But I still think it is one of the major 
problems that could be discussed. Back about 20 years ago they 
found they had extra beds over and above what they needed for those 
that were again qualified. And I believ2 Dr. Wolford said it started 
with the Spanish-American War veterans but eventually included 
World War I and all veterans—that if you have an extra bed you are 
not using, and if you have a veteran, nonservice connected, who needs 
hospitalization, and he cannot afford to pay for that hospitalization 
then we are automatically to take him in. . That is the law as it exists 
today. But it is predicated entirely, you will note, on if we have extra 
beds. That is the whole essence of it. 

Now, we find outselves today in the situation of operating about 
100,000 patients in our own hospitals, and on any given day over a 
third of them are service connected and two-thirds of them are non- 
service connected. We do not need to go into a lot of detail, but that 
is approximately the situation. 

So, just putting it bluntly, that is the situation. If you add on any 
appreciable number of beds, either as a big addition or as a big hospital, 
you are building beds for nonservice connected, whereas the law as it 
exists today actually says you will only take in nonservice connected 
when you have extra beds, when they are beds that you do not need 
for service connected. 

So I think there is a fundamental question that has got to be 
answered here pretty soon: Is it the will of Congress and the American 
people that we will build beds for nonservice connected? Because if 
you add on any hospital, you can pretty well argue that you are pretty 
much adding beds on for the nonservice connected. Because we have 
very ample space, far more than we need at the present time, for all 
service connected. 

The CHatrMaNn. Is there any kind of a study that indicates what is 
going to apply as far as service connection is concerned in the years 
to come with our present veteran population? Will service connec- 
tion increase, or decrease? 
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Mr. Hieiey. Let’s see. We have tried to project things up to the 
year 2000. But as to that particular question, do we have any 
information of that kind? 

Dr. Wotrorp. | don’t have it here, but we can put it in the record. 

(The material referred to follows: ) 


Living vet- Patients in 
: C umb Saale 
erans with porn = ve hospital with 
service-con- I service-con- 
; | VA hospitals : 
nected dis- (June 30) nected dis- 
abilities ! ‘ rr abilities ? 


1955 ‘ be . : 3, 605, 107, 000 38, 000 
1960 Seas 3, 752, } 113, 000 40), 000 
1970 : a ae ; 3, 525, | 115, 000 41, 000 
1985 as ae 2, 840, 115, 000 41, 000 
EES ; : 53a #3 ‘ ; , 812, 115, 000 41, 000 


1 Including living veterans with noncompensable service-connected disabilities. 
2? Assuming continuation of 1955 experience that 35.7 percent of patients in hospital at any one time are 
receiving care for service-connected disabilities. 


The CHarrRMAN. Will it increase, or decrease? 

Dr. Wotrorp. It will increase. 

The CHarrMAN. Very appreciably? 

Dr. Wotrorp. No. 

Mr. Hieiey. Of course, everything is on the assumption, first, that 
there will not be another war, and the second is that laws will not 
change to make an appreciable difference. And if you get into the 
dollar angle, you probably should consider the value of the dollar. 
You have to take a stable dollar and no war and no law changes of 
real consequence, if you are to try to predict what the future will 
bring. We do try to do that, but it is pretty much guesswork, 
you can imagine. 

But I just think, every time this subject comes up of adding a 
hospital or something of that nature, that the basic question has not 
been answered. 

Mr. Avery. It seems to me, Mr. Higley, in view of what you just 
said, we kind of have to tie back to a remark that you made previ- 
ously. I have arrived at this conclusion, on the basis of the hospitals 
that we visit. 

Can it be said, in a general statement, that even for non-service- 
connected admittances, there are very few on the waiting list, rela- 
tively few for your G. M. and 8S. hospitals? 

Mr. Hiatey. Right. 

Mr. Avgry. So actually it resolves itself down to a more technical 
point even than you stated in your last premise there. It comes down 
to whether we are going to provide neuropsychiatric facilities for 
non-service-connected cases. Doesn’t it resolve pretty much down to 
that point? 

Mr. Hieiry. That could be one conclusion. Yes. Of course, that 
is where the great bulk of our waiting list is, at the present time. 

Mr. Avery. That is my point. 

Mr. Hiaiey. But as you look ahead, and as World War II men are 
older, and as this program develops, I don’t know whether that weuld 
still be true. 

Mr. Avery. But the proportion would pretty well stand, wouldn’t 
it? If your G. M. and 8S. waiting list would increase, it seems to me 
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your neuropsychiatric list would increase in proportion. So your 
biggest problem would still resolve back down into that category. 

Mr. Hiciey. I suppose I am on thin ice on that. I am hoping that 
we will have somewhat of a plateau in World War Il NP cases. 
Because those men ought to be living in the years of their lives when 
there ought to be less reason for that disturbance. 

I had better check. Is that true? 

Dr. Wotrorp. Well, actually, we have something like a little over 
20,000 on the waiting list as of January 23. That is overall: 96 for 
tuberculosis; 13,484 for NP; and 6,967 for G. M. and S. Two-thirds 
of our tuberculosis hospitals have no waiting lists. One NP hospital 
has no waiting list. 

Mr. Avery. Yes; | remember that one. 

Dr. Wotrorp. And one-seventh of our general medical and surgical 
hospitals now have no waiting list, but usually at other times of the 
year it runs about one-fourth that have no waiting list; if that gives 
you the information. 

Mr. Hietey. Could you answer this other question, as to what the 
trend is going to be? Would you venture a guess? As far as the 
NP load is concerned? 

Dr. Wouirorp. Well, we have a fairly optimistic view of the NP 
situation now, much more than we did a year ago. 

Mr. Avery. I am glad of that. 

Dr. Wourorp. First of all, we are encouraged over our staffing 
problem, and secondly, we have these new drugs, which seem hopeful. 
And, as I say, we are putting a great deal of emphasis on our rehabilita- 
tion in the hospitals and certain measures that are pointed toward 
the discharge of patients, like the foster-home care, and a number of 
others. 

So the general medical and surgical chronic load is the one that builds 
up as these veterans get older. 

Mr. Avery. Thank you. That wasn’t the picture I had on that. 

Mr. Lone. From what you are saying, do you mean we should spell 
out once and for all whether we are going to treat non-service-con- 
nected men or not? 

Mr. Hie.tey. Until somebody makes some statement of that sort, 
we cannot even talk about any new hospitals, because it is not accord- 
ing to law. Now, of course, Congress can do anything they want, 
and whatever they say goes. But it makes it very difficult for us, as 
we keep looking ahead 5 years, or even 10 years, and plan, and have 
these numerous requests for consideration of additions or new hospi- 
tals, or new domiciliaries, just to throw in another problem. 

The CHarrMAN. Or State homes. 

Mr. Hietey. We think we would be so much better off if someone 
would just say, ‘“This is the way it is going to be.” Or am I correct 
in assuming that if it stays as it is now, it is the will of the Congress 
that the program stay as is? Because this is all that they have 
authorized, what we have today. And they have said only those 
beds we do not need shall be used for non-service-connected. It is 
my contention that if you go beyond that program, it has to be by 
a specific program , a specific order, the will of Congress or the adminis- 
tration or somebody. In the meantime, we are just going to have to 
say, ‘“‘No, that is it. That is the program.” 





220() REPLACEMENT AND MODERNIZATION OF VETERANS’ HOSPITALS 


Mr. Lona. Mr. Administrator, my thought is this, that we are 
just deceiving ourselves. On this program, here, we are planning for 
service-connected people, and we are trying to pull our hospitals 
down to the service-connected people. Yet we are treating three 
times as many non-service-connected as we are service-connected. 
It looks to me like we are just kind of fooling ourselves. 

My thought is that we ought to spell the thing out. Either we are 
not going to treat non-service-connected, or we are. And find out how 
we are going to do it. That is my thought. 

Mr. Hicuey. I would just like to add one other thought. If I may 
sav this, I think we are going to continue in the business of taking care 
of the nonservice connected. I see no possibility, particularly as 
long as you stay in the NP field, of any other course. Of course, the 
TB field at least at present has subsided in numbers. 

Now, this is the Federal Government contribution of taking care of 
this problem of veterans other than service-connected. We are going 
to keep these hospitals in operation, staff them, and pay for their 
operation, and do as much as we can. But the load beyond that must 
be picked up by other agencies. 

The CHarrmMan. What about population trends? Are there any 
areas in our country where the population has changed, where we are 
out of kilter as far as hospital beds are concerned? 

Mr. Hicuey. Yes; and that presents a problem, in Florida, as an 
example, and in California, and I presume Texas, perhaps. Anyway, 
California and Florida are the outstanding examples of a rather large 
increase in population. 

But—and that is an argument that is used—they will say, ‘The 
population in 1960 or 1965, down in a certain area, is going to be X 
number of veterans, and therefore, the load of hospital care, with 
twice as many veterans, would be twice that number. But we are 
talking about non-service-connected in a good many cases. 

I am not arguing so much the care and whether they should get it, or 
not. I think we are in the business to stay, if I may be permitted to 
say what I think it is. However, I do think that we do not have a 
policy. 

You see, we are at the end of anera. All this building program was 
started immediately after World War II, this whole program. And 
now we only have two hospitals left. And so our minds have been on 
more hospitals and getting that program completed. But now that is 
at an end, and that is the end of all authorized construction. 

Now, I am merely saying that if we are going to go beyond that, it 
looks to me like there should be a statement of policy. We would 
have to know whether it is intended that we go farther than that. 

Mr. Kearney. Mr. Administrator, based on my visits to the 
hospitals, I would like to ask you what you think about combining 
2 or 3 floors for these neuropsychiatric cases in general medical and 
surgical hospitals. 

Mr. Hiauey. For acute treatment? 

Mr. Kearney. Yes; I have talked with Admiral Boone about this 
2 or 3 times. But as a layman, I cannot reconcile myself to the 
thought that those patients should be in those hospitals. I think 
what we need is more of the neuropsychiatric hospitals. I think it is 
putting quite a burden on the staff of the G. M. and S. hospitals to 
have those patients in those hospitals. 
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Dr. Wo.rorp. It has been our policy in building new G. M. and S. 
hospitals, Congressman Kearney, to put in an acute NP section in 
each of those hospitals. And that is generally the civilian practice, 
too. Now, you may be thinking primarily of Albany, where we have 
moved a number of patients from NP hospitals. 

Mr. Kearney. Well, not only Albany. But the one on First 
Avenue in New York. I think you have two floors there, have you 
not? 

Dr. Wotrorp. That is right. That is an acute section. Our 
policy is to take in the acute cases, give them a very complete diag- 
nostic study followed by very intensive treatment where we have all 
the specialties and all the particular types of equipment that are 
necessary to go into these problems. And then, after a certain length 
of time, if they are not ready for discharge back into the community, 
to transfer them to our NP hospitals. 

Mr. Kearney. Talking with the managers of those hospitals, they 
are not complaining a bit about it. As a matter of fact, they seem to 
be well satisfied about the situation. But I, as a layman, particularly 
on some of these disturbed cases—I know if I were manager of the 
hospital I would not want it. 

Mr. Hietey. Admiral Boone, of course, has been close to this 
problem. 

The CuarrmMan. Admiral Boone, you had better come up and take 
a front seat. 

I had a psychiatrist say to me recently that we had at least 5,000 
NP patients in VA hospitals that should be at home. What would be 
your answer to that, Dr. Wolford? 

Dr. Wo.trorp. Our answer to that is frankly this, we are trying to 
work toward that situation by increasing our staffs for rehabilitation; 
in other words, our physical medicine and rehabilitation, our social 
workers, and other personnel of that sort. 

The Cuarrman. How much of a problem do you have with people 
who should be at home, but whose families do not wish to take them? 

Dr. WotForp. We have a problem there. But we work that out 
through our foster home care program; that is, with the help of our 
social workers. 

The CHarrMan. Is it serious, or no more than should be expected? 

Dr. Wo.trorp. We are making progress. I can truthfully tell you 
that. There are a number of cases where if we had a more compre- 
hensive followup setup, which is something that has to be worked into 
slowly, because of the scarcity of perscnnel equipped to deal with it— 
just not available—we could get a number of those patients out. I 
would not say it varied by as much as 5,000. 

Mr. Kearney. Is it not true, Doctor, that you find, shall we say, 
a lack of cooperation from the homes? In other words, the families do 
not seem to want to take care of these people? 

Dr. Wo.trorp. That is true, in some cases. 

Mr. Kearney. In other words, they send them to the hospitals 
saying, ‘““‘We cannot be bothered with them.” 

Dr. Wotrorp. That certainly is the situation in some cases. 

The CHarrMAN, You never did answer my question, Doctor, 
whether you thought it was more than we should expect. 

Dr. Wo.trorp. It is certainly not more than you should expect, 
normally. 
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The CuarrMan. You mean there have been no more in VA hospitals 
who could be at home than you would expect? 

Dr. Wotrorp. Not as far as the objection of the family itself is 
concerned. No, sir. It is not a problem in that sense. In most 
instances the question is whether or not we could discharge these 
people if we had more appropriate supervision of them after they 
have been discharged. That is the big question. 

Mr. Tuomson. Mr. C hairman, with regard to these NP hospitals, 
NP patients, I would like to ask: 

Do you believe that you can say with definite certainty as to whether 
or not they are service-connected? Or do you believe that it is im- 
possible to determine the service connection? In other words, do 
you think that our method of determining service connection with 
regard to the NP patient is satisfactory? 

Mr. Hiciey. That is a pretty difficult question. 

What do you think about that, Doctor? 

We do not have any of the rating people here. 

The Cuairman. I think whenever there is a veteran that has come 
out of combat there should be some combat-experienced person on 
your rating board that considers his case. I do not believe that 
anybody that has not been in combat ever knows what a man goes 
through. I have talked to you about that a number of times. 

Excuse me, Dr. Wolford. 

Mr. Hietey. You are going over into the field of presumption now. 
It is now 2 years, and your question is: Should there be a longer period 
of presumption? 

Mr. Tuomson. Our problem seems to be with these NP hospitals 
that it is a question of whether we should take care of the veteran 
patient there, and it gets down to a question of service-connected 
patient or non-service-connected patient. I have a feeling similar to 
that which the chairman has expressed, that there are a lot more of 
these NP cases that are service connected that it had something to do 
with than what our present law indicates. And I wonder if that 
belief is shared by the Veterans’ Administration. 

Mr. Hiauey. | do not think I could answer that. It is a difficult 
field. 

The CuarrMan. Let Admiral Boone comment on that. 

Mr. Lone. Come on up a little closer, Admiral. I am a little hard 
of hearing. 

Admiral Boone (Vice Adm. Joel T. Boone, Medical Corps, USN, 
retired, former Chief Medical Director, VA): I want to thank you 
very much for the message I had that invited me to be present today. 
I first inquired whether it was a closed hearing or a public hearing. 
I am not now on the active team, but on the bench, in reserve, of 
course. And I appreciate your asking me a question. 

Mr. Higley has raised a question that is very vital to the American 
public. But if I may make one comment, I would like to talk on non- 
service-connected, for a moment, and your question about the matter 
of who has had the experience with the man in battle, Mr. Chairman. 

But before speaking to the point of the care of the so-called non- 
service-connected cases, I would like to commend this committee. 
Having spent 4 years as Chief Medical Director of the Veterans’ Ad- 
ministration, of trying to break logjams and roadblocks to get ac- 
complishment of rehabilitation or modernization of older hospitals, 
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this problem which you have been discussing this morning, I know that 
this committee has made very valuable constructive contributions to 
getting this thing on the road, on rehabilitation, which is a very vital 
subject. These hospitals are getting older and older and older very 
fast, and there is not enough money being given to the program. 
There is no question about that. 

Mr. Higley has made valiant efforts to get the money to do the 
job, but it has not been done. And it has to be done, or you are not 
going to have these facilities. 

You gentlemen have gone out in the field, have seen most of the VA 
hospitals. You know with your own homes. They just stand and 
weather a certain period of time. And you well know that it is just 
putting off the evil day and pyramiding and multiplying costs by de- 
laying action. And while you have made great strides, as evidenced 
this morning, I want to, if I may, as a citizen, caution you that you 
cannot stop ‘there. It has got to be a pursuing watchfulness and an 
insistence that there are not going to be roadblocks along the road in 
accomplishment. 

The Cuatrman. We are not going to stop there. I will promise you 
that. 

Admiral Boone. And getting into this great subject of non-service- 
connected cases and their hospitalization, I could not do other, as a 
man in his 67th year, and in Government service 42 years, than cau- 
tion the Congress, which represents the American public, to deal with 
this subject of differentiation between service and nonservice con- 
nected, very, very carefully foresightedly, and have the subject and 
its implications well thought out, and not be disturbed by the emo- 
tionalism and of the pressures from outside, which would bring in- 
justice to the men you want to help. 

The men, I feel, the veterans of our country, have brought and 
made possible this great prosperity which we are enjoying. We never 
would have had a nation secure if men had not gone forth and made 
this sacrifice for their country’s safety. You would never have had 
this fabulous prosperity of today. 

And there is just too popular a clamor in the press and elsewhere, 
and people do not know or have not had the personal experience and 
I know to which the chairman referred, in dealing with these human 
beings. But when you have fought with them in the trenches and 
in the woods and in the fields and in the sea and in the sky, then your 
heart is touched very much about the problem. Those who are at- 
tacking it the most have not had that experience, for the most part. 

I was sitting for some 2 days, a few weeks ago, in the House Armed 
Forces Committee when it was considering dependent care of military 
personnel I am very consoled with the attitude of the members of that 
very fine committee toward this very vital problem. But again, 
there are those who want to take dependent care away. There are 
those who want to remove provision for serving for the non-service- 
connected cases. And here in my own case, w ith coronary disease in, 
the 11th month of convalescence trying to recover from it. Who 
knows? I would defy any physician in America to say when my 
coronary vessel began to weaken. The thrombosis, the block, the 
interference with circulation, comes precipitously. But when did it 
start? Who knows? So that is just one disease. 
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Consider kidney, or liver, or cancer, or many other ailments. When 
did they start? Who can say they did not start in service? Who 
can say it? Not one physician in America with honesty. I defy 
any physician to be able to say who is non-service-connected. 

So when you are dealing with this problem, think of that. And also 
remember that time marches on, and we are all getting older with 
ailments from unknown origin, appearing and progressing. 

You have asked the question, here: Is the non-service-connected 
and the service-connected number going up, or going down? I hope my 
great successor, Dr. Middleton, and our very great Administrator of 
Veterans’ Affairs, would not take a position on any statistical analysis 
of that with any surety that itis very firm. The older we get, the more 
deterioration we have in our physical and mental structures, and no- 
body can say from whence it came. General principles are pronounced 
and I sat for 4 years in an official chair where there many times I 
heard the unjust plea to make the exce ption “for me and my personal 
interest and my family and my constituents.” You must be aware 
of that. Itstrikes home. Placing cases in the non-service-connected 
category is most difficult and can be. 

So when you deal with this problem, deal with it broadly and gen- 
erously. This fabulously wealthy nation cannot do other than deal 
with it generously. 

There is too much thought of economy versus service. The 
Veterans’ Administration is in being by the expressed wishes of the 
American people through the Congresss to render service. We want 

to apply economy, but too many people, I feel, think in terms of 
dollars and cents rather than what they can do for people. And 
we cannot afford to be penny pinching in the care of veterans. 

I wish more agencies in and out of Government thought in terms 
of service rather than just cold dollars and cents. And America 

certainly can afford this program, with her present and forseeable 
vecalth, ‘the medical and hospital program is not one which the Nation 
cannot afford. 

I believe in the non-service-connected program as written, as it is 
applied. I do not think the laws of the land are at fault. They 
have been made over the years by many Congresses. 

Congress has been generous, and rightly so. I feel this committee 
has a great understanding of this problem, and I am sure it will be 
fair, it will be analytical, and I know it will not act merely on supposi- 
tion, or propaganda but actually on factuality. 

I believe, as Mr. Higley says, this problem is with us. It is going 
to be with us. 

I think he has brought up today a timely subject before you. 
Sometimes we have been too hush-hush about it. But do not be 
swayed by those who are not interested in the best interests of the 
men who fought, but rather are interested in how there can be more 
money in our coffers. 

The CHAIRMAN. Thank you, Admiral. 

Going back to service connection, Mr. Administrator: The day 
after the three Puerto Ricans visited the House, there was a lot more 
understanding of our problems. I could not help but compare those 
on the floor that day to a couple of rifle companies. There were 
five minor injuries there, compared to what happens to a normal rifle 
company in a normal day’ s combat. And I just wonder what would 
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happen if Members had to stay over on the floor knowing that the 
next day there were going to be five killed. I just wondered what 
would be the attitude after a few days of that, the attitude toward 
service connection and combat and a few other matters. 

Mr. Hieuey. I think they would lack a quorum. 

The CuarrMan. I think they would, too. 

The doctor says he thinks they would be a little more sympathetic 
toward service connection. I think they would, too. 

Mr. Kearney. Some of them would be putting in for submarine 
duty. 

The CHarrMan. Going back to this question of our hospital admis- 
sions, as you know, Mr. Administrator, we have had a check going 
on here of about 110 cases. And we found some very flagrant abuses 
in the case of entrants into hospitals saying they could not pay. 
Many later admitted they could have paid. Maybe it might be for 
the good of the whole program to release the names of people who 
go in saying they cannot pay, when they have more than sufficient 
funds to pay for that hospitalization. 

I think some of your hospital managers are lax. They just say, 
perhaps, “Oh, just fill it out and skip it.” I think to a certain extent 
that is happening. But I am about to the point where I am ready 
to release the names of people who go in in various times, who go in 
saying they cannot pay, and later admit they could have paid. Do 
you have any comment on that? 

Mr. Hieueny. That is a difficult situation. 

(Discussion off the record.) 

Mr. Lone. Mr. Administrator, the thought has occurred to me 
that maybe when this patient goes there, and you have asked him if 
he is able to pay, that fellow, not being a doctor or a man who is 
familiar with the price that might be charged for an operation, or 
what his operation would be, might hesitate to be truthful. Maybe 
if there was a diagnosis and the patient knew what was going to be 
charged he could answer truthfully whether he was able to pay or 
not able to pay. Do you not think we go at this thing backward? 
We ask the fellow whether he is able to pay a bill, when he does not 
know what it is going to be. 

Mr. Hieuey. Our instructions are that he is to be given advice 
as to approximately how long he is to be in the hospital. If it is TB, 
the doctor can tell him, “You are in for quite a long stretch.” If it 
is hernia, he should be out in some days. They do give him that 
help in making his determination. 

But if you want to compare that with the civilian, he has to take 
some chance, too, on how long he is going to be in the hospital. 

Mr. Lone. My thought is this, whether it is right or wrong, having 
had some experience with hospitals; that we ask him when he comes in 
to give us the value of his property and what he has got and what he 
has not got, and we admit him. And we do the work. And then we 
go back and ascertain as to whether he is able to pay or not by helping 
him any way that we can. 

Now, I had one particular man who came out of the hospital in my 
hometown that was able to pay, and I went to him personally and I 
said, ‘‘Why in the world did you tell those people that you were not 
able to pay?” He just had an operation worth $150, and he had 
several thousand dollars in the bank. He said, “George, when [ 
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went to the Baptist Hospital, I thought I was going to be able to pay, 
but when I came out I found | couldn’t.” 

So I think many of these fellows are afraid to say they are able to 
pay, because they might wind up broke. 

Do you think we could work out any scheme? I am just thinking 
out loud, here, hoping we can work out something to solve this problem 
of people going into hospitals who say they are not able to pay. 

To me, this is one of the questions we have got to solve. I would 
just like to have any information we can get on it. 

Mr. Hicirey. We do try to do exactly what you are suggesting. 
Now, perhaps we could do it better than we are doing it. But we 
did have the same idea, and we did what seemed to be logic ‘al in pro- 
viding that information to the man, to help him make up his mind, 
which is the only thing we are permitted to do. Because the minute 
he signs that is it. 

Mr. Lona. Right there, do you not think we could give the manager 
of the hospital a little more latitude to go into the thing more fully 
and that that would probably help? 

Mr. Hiciey. You mean in counseling with this man? 

Mr. Lona. Yes. Now, if the man says he is not able to pay, he just 
has to take him. 

Mr. Hieuiey. That is right. He has no authority at all. 

Mr. Lone. Well, do you not think he should have some little 
authority to determine, if he knows better? 

Mr. Higitey. Of course, you automatically get right over into the 
field of asking the manager of a hospital or some one of his designees 
to do quite a Dun « Bradstreet job, to make that decision, when 
there are so many factors. Frankly, we have tried to keep away 
from saddling the managers with this type of credit dispute, as far as 
aman is concerned. We do not think that he should be saddled with 
that kind of a burden. 

But we really feel that the P-10 addendum has helped tremendously 
in making people think twice before they sign. We do not have figures 
to prove “that. There are some who dee ide they will not accept it 
after they put down what they have in this world, but I think the 
greatest good has come from the publicity and the knowledge that 
they will have to sign, and therefore they do not even show up and_ 
ask for the hospitalization. So numerically we cannot give you a 
number indicating the effect it has had. 

Mr. Kearney. Will the gentleman yield? 

Mr. Lone. Yes. 

Mr. Kearney. That is a tough proposition. You take, for 
instance, an individual, we will say, that has a $10,000 a year job. 
And he goes into the hospital not knowing exactly what is wrong with 
him, and after he is there a few days the doctor says. ‘‘Well, you have 
got a heart condition.” 

Let’s take that as an example. He may have to stay there for 
weeks and months. And how long are his employers going to keep 
him in that $10,000 a year job? He is out of a job, if he is going to 
stay there long. And I think, Doctor, that on this question of the 
managers going into it 

Mr. Byrne. Will the gentleman yield there? 

Then comes this question of service-connected and non-service- 
connected? Then what are you going to do? 
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Mr. Kearney. It is a tough proposition all the way through. It 
is one that deserves a lot of study. But I am not in favor of saddling 
the managers with any more work than they have at present. I do 
not believe in, as you say, making them function as Dun & Bradstreet 
researchers. 

The CuarrMAN. We find some cases where they do not even require 
them to fill out the addendum. The cases where you find the abuses, 
[ think, are where the manager does not believe in the addendum and 
does not pay much attention to it. 

But all in all, I have no complaint, except as to these few people 
that go in and give the whole program a black eye. I would like to 
figure something to do about that group. 

Mr. Hietey. You have put your finger on the crux of the thing. 
It is the relatively few who give a black eye to the whole problem. 
[ think the great majority of these veterans are honestly applying 
for hospitalization. But there are those who will take advantage, 
and they are the ones that cause us all the difficulty. 

The CHarrMAN. Any other questions by the members of the com- 
mittee? 

We have a few more minutes, and we ought at least to give Mr. 
McNamara a chance to say “Hello.” 

Mr. Kearney. The only thing I would like to say is this, Mr. 
Chairman: I am in my 14th year on this committee, and I think I 
have been in practically every hospital program in the country. And 
I want to say all in all that your managers and your medical service 
are doing a darned fine job. 

Mr. Hieiry. Thank you, sir. 

Mr. Kearney. I[ think every one of them should be complimented. 
Of course, no one of them is perfect. No Member of Congress is 
perfect. Sure, you can find flaws. But, on the whole, you are doing 
a splendid job. 

Mr. Hiciey. Thank you. 

Mr. Lona. I do not want to be misunderstood, Mr. Administrator. 
What I was asking you was just for information and further study. 
I feel as the chairman does, that we are making progress. I think we 
are getting somewhere. 

Mr. Byrne. Mr. Chairman, I would like to thank Mr. Higley, and 
especially Admiral Boone. 

Because you must have read my speech of 2 weeks ago, before the 
Polish Veterans. I covered it just exactly as you did. 

1 want to thank you. 

Mr. Hatey. Mr. Chairman, I am sorry I was late. I would like 
to ask the gentleman this: You probably had a great deal of dis- 
cussion, here, on this Coral Gables situation, and I see that you have a 
particular and peculiar problem down there. And I notice in the 
chart you say that the Coral Gables Hospital is subject to further 
study. Do vou have any idea, Mr. Administrator, when we might 
get some information from down there? You in the Veterans’ Ad- 
ministration I am sure are aware that we have probably one of the 
largest waiting lists in the entire country in Florida. Is that correct? 

Mr. Hiciey. That statement was made a little while ago. I can- 
not verify that to be a fact. But it is a good-sized waiting list; 
yes, sir. 
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Within the last 3 or 4 weeks, there has been a team not only from 
us but from the Bureau of the Budget set up to go down there and 
look this thing over. This was part of the program, you see, and then 
the question came up—I am repeating, Mr. Chairman, but Mr. 
Haley was not here when we discussed it before. The question 
comes up as to which is the best thing to do: to revamp the building 
we are in, or build an entirely new hospital. And there is probably 
as much as 5 or 6 million dollars’ difference between those two projects. 
So what we are trying to determine now is whether we should try to 
remodel and modernize the present hospital. Dr. Middleton is 
insisting that it must be functionally rearranged if it is modernized, 
so that it is a very excellent operating institution. Maybe that is 
what we should do. But we are in that state, now, where we must 
evaluate the two possibilities. 

And we are not ready at this hearing to make that decision. 

Mr. Hatey. Is the situation at Bay Pines such that you could 
start some movement there to better that situation at Bay Pines? 

Mr. Hiatey. You mean add on more beds? 

Mr. Hatey. You are going to have to do something down there, 
Mr. Administrator, I think, because the load down there must be 
terrific, and we are in the unfortunate situation in Florida, probably, 
of having more veterans per capita than in almost any other State 
in the Union. Due to our fine climate, and so forth, many people 
come down who of course are in need of hospitalization. It is quite 
a critical situation, I think, down there. And I hope that the Vet- 
erans’ Administration will begin to take some action down in that 
part of the country because I think it is very badly needed. 

Mr. Kearney. Will the gentleman yield there? I do not know 
whether it holds true now or not, but I remember several years ago 
that Dr. Macklin had many complaints about these so-called snow 
birds. Those are the boys from New York who decide to go south 
for the winter. And as to train after train they would wire ahead, 
“Bring your ambulance; there are veterans aboard.’”’ Then in the 
spring they would be back north again. 

Mr. Hatey. We may have that situation, but after all, if a man is 
entitled to a hospital bed, he is entitled to one. And we have less 
facilities now, where we have approximately 450,000 veterans, than 
we had when we had less than 200,000 veterans in the State. 

Mr. Kearney. I thoroughly agree with the gentleman. But what 
I was getting at is that instead of these lads going to the Veterans’ 
Administration in their own area, they say the Florida climate is 
better for them in the wintertime. 

Mr. Lone (presiding). I wonder if Mr. McNamara would come up 
and go over this situation for us. 


STATEMENT OF FRED A. McNAMARA, ASSISTANT CHIEF, LABOR 
AND WELFARE BRANCH, BUREAU OF THE BUDGET 


Mr. McNamara. I appreciate the invitation to make a statement or 
offer. any additional information on this VA hospital replacement 
program. There is nothing I would wish to add to the excellent 
statement the Administrator of Veterans’ Affairs made to this com- 
mittee at the start of this meeting. It presented the exact course of 
action that has been taken on this program which has been jointly 
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developed, in the sense that the Budget Bureau has reviewed it, con- 
curred in it, and the Director recommended its approval to the 
President. He approved it last Monday. 

I would like to make it clear that the Administrator’s financial plan 
for carrying out this approved replacement program over 6 years, 
as shown in the table accompanying his statement, as well as the 
indicated estimate of cost of each project, has not been previously 
submitted to the Bureau. I just want the committee to know there 
has been no commitment on the rate of financing this plan and of 
course there cannot be because it must be subject to review each year 
in the light of the prevailing budgetary situation. 

But I am sure the Bureau will support the effectuation of this pro- 
gram, and the Director did indicate to the President that it should 
be the objective to finance it over a period of 5 or 6 years. There 
is no disposition to impede its accomplishment in any way. The only 
unresolved question on the program is the need for replacing the 
Coral Gables hospital which appears to be very questionable. 

Mr. Lone. Thank you. 

Mr. Administrator, do you and your staff have anything further 
you would like to offer? 

Mr. Daury. Mr. Higley and Mr. Chairman, I think for the purpose 
of the record it should be brought out, in connection with the adjudica- 
tion of claims which relate to a neuropsychiatric condition, that the 
rating boards, which consider the evidence, are charged with the 
necessity of examining into all of the records and to consider any 
evidence, lay or medical, which might bear on the question of service- 
connection. 

And as was brought out, there is a presumption as to service 
connection in the law which allows a presumptive period of 2 years for 
the purpose of hospitalization and medical care of an active psychosis 
(Public Law 239, 82d Cong.). Apart from that, there is the l-year 
presumption which is provided by the veterans’ regulations, which are 
a part of the Public Law 2 system, for chronic conditions which would 
include a neuropsychiatric condition in the category of organic disease 
of the nervous system; and that overall, in the case of any disability, 
and particularly something which is sometimes, as has been indicated 
here, nebulous, as a condition affecting the mind of the individual, 
that the rating boards, which incidentally are made up of veterans in 
most cases, do consider the evidence very, very carefully and liberally, 
and they are charged by law to exercise the utmost liberality in 
considering it. I thought that that might be relevant to that 
particular situation. 

Mr. Lone. Thank you. 

Are there any further questions? Do the staff have anything to 
offer? 

Mr. Kearney. The only thing I was going to say, Mr. Chairman, 
is that I do have several thoughts with reference to the inspection I 
have made, but I do not want to take up the time of this committee. 
I think these are matters that can be settled by discussion with Dr. 
Middleton without going into them here. 

Mr. Lone. We stand adjourned to the call of the Chair. 

(Whereupon, at 11:55 a. m., the hearing was adjourned to the call 


of the Chair.) 


Xx 











